A 23-year-old woman with type 1 diabetes mellitus (hemoglobin A1c 12.7 %) presented with severe abdominal pain, hypotension and tachycardia. Blood glucose was 418 mg/dL, lipase was elevated to 1774 units/L and ionized calcium was 3.2 mg/dL. Her abdominal computed tomography (CT) scan demonstrated extensive necrotizing pancreatitis (Fig. 1) . Serum triglyceride (TG) level was 4425 mg/dL. A diagnosis of hypertriglyceridemia-induced pancreatitis was made. After aggressive resuscitation, an insulin drip was initiated and she received a single plasmapheresis cycle, with removal of a thick milky ultrafiltrate (Fig. 2) . Serum TG level fell to 484 mg/dL and she was discharged.
CT of the abdomen demonstrating pancreatitis with patchy necrosis (red arrow) and peripancreatic edema and indistinct pancreatic borders (blue arrow). 
